Lipomata of the colon are rare tumours. The following is an illustrative case history.
difficult to assess the nature of the tumour, as the bowel wall was oedematous and swollen, but it was certainly not so hard as a cancerous growth. There were 110 palpable glands in the mesocolon, and the liver was normal. The ovaries were normal, and nothing abnormal was noted in the peritoneum. However, in view of the doubt as to the nature of the mass, it was considered wise to treat it as malignant, and accordingly a formal resection of about six inches of the transverse colon was performed, a triangular wedge of the mesocolon being included. Continuity of the bowel was restored by end-to-end anastomosis.
She made an excellent recovery from the operation, and the bowels moved 011 the fifth post-operative day.
On inspection of the resected bowel, it was at once obvious that the tumour was a simple lipoma, and this was confirmed histologically. The Frequently, bloody diarrhoea is noted. Frank melaena has been reported in one case (Saint, 1942 However, it should be remembered that, where the bowel wall is oedematous and rather rigid, such a sign is not easily demonstrable. In a few cases the tumour has been removed by incising the colon and excising thelipoma and its area of attachment. This has been successfully carried out by Rouse and Meikie (1930) and by Ross (1936) . Kirschbaum (1935) performed the same manoeuvre, but his patient developed peritonitis and died. Pemberton and McCormack (1937) advise that the tumour and the related colon be removed by an exteriorization operation. Saint (1942) , in the case of right sided tumours, favours a one-stage hemicolectomy with side-to-side anastomosis of ileum to transverse colon. Gault and Kaplan (1941) , in their case, resected five inches of the transverse colon and performed an end-to-eud anastomosis. I adopted this last procedure.
SUMMARY.
A case of submucous lipoma of the transverse colon causing intussusception is reported. A short review of the literature is given, and the difficulty of diagnosis both pre-operative and operative is stressed. The appropriate treatment is operative removal of the affected segment of the colon by a one-stage or multi-stage operation.
